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CUSTOMER COMMENTS FORM 
 
 
Date: _____/_______/_______ 
 
Name:   
 
Address:   
 
Contact Phone Number(s):   
 
Attention:  Department 
 
Comments 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Signature: ___________________________________ 
 
Would you like us to get back to you?   YES / NO 
 
Thank you. 
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Investigated By: 
 
Department: 
 
Date: 
 
Action Taken: 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
Other Comments: 
 
 

 

 

 

 

 
Customer Notified By:  Phone  /  Letter 
Date: 
File Number: 
 
 


